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D2 was stopped at a red light EB on Superior approaching the exit for I-180 NB.  D2 stated that the light just turned green when D1 collided with D1.  D1
stated he was going approx. 25 mph approaching a red light EB on Superior approaching the exit for I-180 NB.  D1 stated that the light turned green and he
just ran into D2.  No skid marks.
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